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Investigations.-Coproporphyrins are present in the urine to the extent of 4 mg. per litre in the specimen quantitatively examined. The estimated porphyrin excretion in this patient is forty times the normal.
Serum proteins normal. Reaction to a test dose of ultraviolet (mercury vapour) normal. Normal reactions were also obtained to infra-red, visible red, and artificial white (electric filament lamp) light.
Treatment and progress.-No improvement while in hospital in a shaded part of the ward. No improvement resulted from the application of 10% tannic acid in an emulsified base, nor from a lotion of 5% quinine bihydrochloride. History.-Seven years ago multiple horny pimples first appeared on the backs of her fingers, hands and forearms, and soon spread to her legs, ankles and feet. Apart from their unsightliness, the only symptom has been a mild sensation of pricking in each lesion when it reaches full development; in her own words, "when they prick me, I pull them out".
She has suffered from a mild otitis externa for some years. Her general health has been good except that she is subject to bronchitis and had brachial neuritis in 1943 and again earlier this year.
There is no family history of any skin disease.
On examination.-On the back of the hands and of the proximal phalanges and on the forearms, knees, legs, ankles and the dorsa of the feet, there are multiple discrete lesions varying from 05 mm. to 4 mm. in diameter. They are small brownish-yellow, horny papules with a rough surface. Some, but not all, are related to hair follicles. The horny plugs can easily be shelled out, leaving smooth round pits, the bases of which are red, but do not bleed.
There are a few yellowish-brown macules interspersed with the above, chiefly about the ankles, but the patient states that these appeared independently and not on the sites of previous horny pimples.
Histology (Material taken from the leg).-There is hyperkeratosis and a dense, wide horny mass has pushed down the deeper layers of the epidermis to the level of the junction of the reticular and papillary parts of the corium. In the deepest part there is parakeratosis and the underlying granular layer is absent.
There is acanthosis on either side of and beneath the horny mass, but in one place the basal layer is absent and the prickle-cell layer is thin and invaded by a dilated blood-vessel, from which there has been some extravasation of erythrocytes.
The corium shows no pilosebaceous structures, but around the lesion there is a moderately dense infiltration of lymphocytes and fibroblasts. The vessels are dilated and show endothelial proliferation.
Treatment.-Vitamin A, 100,000 i.u. daily, orally for three months. Since I last saw her, a month ago, there has been a striking regression of the lesions, which are smaller and less numerous.
Dr. W. J. Hohmann: I have seen several cases of vitamin A deficiency in Holland. In most of them I made estimations of the vitamin A of the blood serum and found very low values. It seemed to me that this condition was part of a vitamin A deficiency. My cases improved after administration of vitamin A, but it takes some time before improvement can be seen. I think that Kyrle's disease is not a separate entity, but is a part of a vitamin A deficiency. liArch. Derm. Syph. (1916) 123, 466.
